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Atrial myxoma is the most frequent benign tumor of the heart and seen initially with
protean manifestations that mimic many disease processes. It presents an important
diagnostic challenge because may lead to possible mortality. After initial diagnosis,
the operative prognosis is excellent. The purpose of this study is to analyze clinical
manifestations, diagnostic tools and the influential elements of important presentation.
We retrospectively reviewed the 27 cases with a mean age of 52.7 years old and
pathologic diagnosis of atrial myxoma in past 15 years. The most common initial
symptom is dyspnea ( 59% ), then chest pain ( 26% ), no symptom ( 15% ). The other
symptoms include body weight loss, syncope, left limbs weakness and the like. About
60% of patients

presented congestive heart failure. All patients undergone transthoracic
echocardiography and 5 received tran-sesophageal echocardiography. The other
diagnostic tools included cardiac catheterization, computed tomography of chest and



magnetic resonance imaging. According to the operation records, there were 22 cases
(81% ) with one pedicle, 19 case's myxoma located at atrial septum and 8 located at
free wall of atrium, 24 case's myxoma noted with diastolic protrusion into ventricle.
All atrial myxomas are solitary. The elements significantly influence the presentation
of congestive heart failure are the volume of atrial myxoma ( p=0.001 ) and its longest
dimension ( p<0.001) . In conclusion, congestive heart failure is the most important
and common manifestation of atrial myxoma. Urgent differential diagnosis for
surgical intervention is indicated. Echocardiography is highly accurate for this
purpose, has proved invaluable for the management of thest patients. Moreover, the
leading factor influencing the presentation is the volume of atrial myxoma, especially
its longest dimension. (J Intern Med Taiwan 2001;12 : 276-280 )



